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ALED JAN 8§ 1951 STANDARD CERTIFICATE OF DEATH

State File No...o .4.10

e =
I. PLACE OF DEATH

a. COUNTY Q f' f 7

a. STATE

—_— i)
BIRTH NO. REG. DIST. Nﬂ-% PRIMARY REG. DIST, IOM. Registrar's No E 7]

2. USUAL RESIDENCE (Whare d d lived,

WSTHUTION . edars Mrovy. Pnines g Borne )

b. CITY @ te, write RURAL and gi ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL aod
OR 4 ?"""ﬁﬂ" wwwnubip)| STAY (in this plase) OR '
TOWN W—o/bo 10 Me TOWN Z/w (
d. FULL NAME OF (If nos in bospital or instiutica, give sireat sddrees or losstlon) EET (X rural, give locatlon)
ADDRESS

3. NAME OF 8. (I-‘lrsr.) b. (Middle)
DECEASED .

{ Type or Print)

. DATE (Moutt)’  (Day) (Year)

DEATH L8 28-194%

8. DATE OF BIRTH

9, AGE (In years| i UNDER | YEAR | I UackR o ees,

|, Enter only onecauseper | 1. DISEASE OR CONDITION
lne for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® (4

*This does nof mean | ANTECEDENT CAUSES

SEX [ COL OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED DIVORCED (Bpasit - A Last birthday) Monl-hl, Days | Hours | Min.
,ow.-,ég) Cev 3418 ,
10a. USUAL OCCUPATION (Give kind of » ork 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ot forelgn aouotry) 12, CITIZEN OF WHAT
ﬁan- uring mogt of w um«.%m DUSTRY . ] TR
M /&uu ;’m} e, d -
13a,, FATHER'S NAME . 13b. MOTHER'S MAIDEN e {/, 14. NAME OF HUSBAND OR WiFE
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. §6CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknows} | (If yes, xire war or dates of N NO. . |
2 9 Seb— -— 4 - m‘ [
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

the mode of dying, auch | Morbid conditions, If any, giving PUE TO (b)
as heart failure, asthenia, rise o the abore canse {c) stating
ele. It means the dis. | ‘B¢ underlying couse last.

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ' ’
Conditions contributing to the death but not
- reiated to the disease or condilion cauzing death. i

N2 A

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSYT -
TION
] ‘ Yes D noE
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ox..faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .  (STATE)
SUICIDE homa, fartn, Ingtory, sirest, offfice bldg., et0.)
HOMICIDE _
21d. TIME (Month) (Dey) (Year) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. T hereby certaﬂ that I ‘atfgnded the deceased from _M_Z ﬂ to _&i._l_d_ 195 8 that I last saw the deceased

19_-5’—_0 and that death occurred ot _LLA ., from the causes and on the dale stated above.

3. SIGNATURE - o umbm. ADDR!
AZZ [ T s Q M ' - ;

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  * ) 7

/.__E-Mm A

25 FUMERAL ?CTU

/' }/?/.‘- (Licensed Embalmer's Statement on Reverse Side)

IO, /A~ 2{(->0
%% BUER h}g\}ucasm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) (Etate)
OB o all | D ae 21900 Cocinn Je Newsoy Lo wny - e
SIGNATURE - nnod:ss

cnd  Fectn, po,




JEFFERSQN COUKTY HCALTH DEPT.
HILLS?C 30, MISSOURI

| DATE RECEIVED /- 4/ - 5,

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, of by

. . Student tmbalmer No........ Caessbeseanannanns
working under my personal supervision.

Signed........... Ao’ | -,7’”‘
Slgned.......-.-...... .................... Licensed Em m%

Student Embalmer

P. O. Address <

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. '(Failu.re to comply witl
the above constitutes grounds for revocation of license,)

o .

If this body is not embalmed, fact should be so stated above.




